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This study attempted to answer four basic research 
questions: (1) Does a high degree of homophobia exist in 
the social work population; (2) Is there a significant 
difference in the degree of homophobia expressed among the 
four groups; (3) Is there a relationship between selected 
demographic characteristics and homophobia; and (4) Is 
there a correlation between social work education and homo¬ 
phobia. The empirical referents for this study included a 
random sample of social work students, social work profes¬ 
sionals, and a comparison group from the general popula¬ 
tion. Multiple regression, Kruskal-Wallis, and measures 
of central tendency were used to analyze the data. 
The major findings of the study are as follows: 
(1) a high degree of homophobia was found to exist among 
the social work respondents; (2) no significant difference 
in the degree of homophobia was found to exist among the 
four groups studied; (3) no significant or practical rela¬ 
tionship was obtained on demographic characteristics and 
homophobia; and (4) no statistically significant relation¬ 
ship was evidenced between the level of social work 
education and homophobia. 
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Through a long and tedious process, society's 
understanding of homosexuality has undergone a radical 
change. No longer a sickness, homosexuality is a minor¬ 
ity's alternative lifestyle. For the most part, however, 
the American people are unaware of the new perspective. 
Public opinion polls repeatedly record the prevalence of 
homonegativism, providing much of the fuel for the ongoing 
anti-gay campaigns. 
Less than fifty years ago in this country, a 
different minority faced a similar situation. Playing 
upon the populace's stereotypical beliefs, Black Americans 
were confronted with assault on civil liberties, social 
isolation, and discrimination. Both homosexuals and 
blacks have been socially ostracized to the point of find¬ 
ing it necessary to form their own "society" to provide 
social outlets for themselves and not be dependent upon 
existing social life and institutions. Members of each of 
these two minority groups, however, are in different 
1 
2 
positions related to the factor of their identifiability. 
Being more easily identifiable or visible, blacks as a 
group are more easily discriminated against than are 
homosexuals in both economic and social terms. Despite 
the possibility of disguising their homosexuality, many 
gays are opting for visibility as they accept the notion 
that they are wrongfully discriminated against.^ 
There exists a distinct parallel between blacks 
and homosexuals in America. Both are discriminated against 
because the larger society disfavors their distinguishing 
characteristics (race or sexual orientation), causing them 
to be economically and socially disadvantaged. In addi¬ 
tion, society regards them as outcasts, making them the 
target of hatred, ridicule, and violence. In reaction to 
this, gays and blacks have formed distinct subcultures as 
well as social movements devoted to changing their subor¬ 
dinate status. These commonalities warrant the labeling 
of gays as a minority group. While the two situations 
are different, the similarities are enough to warrant 
concern. Contemporary assaults on homosexuals bear a 
striking resemblance to early assaults on blacks. 
^Martin P. Levine, ed., Gay Men (New York: Harper 
& Row, Publishers, 1979), pp. 301-302. 
3 
The extent to which oppression may be successfully 
eradicated or at least minimized seems to depend upon a 
variety of factors. In the case of Black Americans, the 
force of the Constitution eventually was applied to gain 
equal access to the rights guaranteed all Americans. In 
the case of gays, it may be too soon to predict what the 
remainder of the decade will bring. However, there exists 
a dire need within the larger society to eradicate the 
forces of bigotry and ignorance which beset this minority 
group. 
Statement of the Problem 
Homosexuals as a group remain stigmatized in the 
United States and in most other nations. They are for¬ 
bidden to serve in the armed forces, experience employment 
and housing discrimination, and suffer rejection by 
friends and family. The knowledge of the fact that they 
might be rejected and shunned, even if they never experi¬ 
ence stigmatization directly, keeps many homosexuals in a 
state of diffuse anxiety about their relationship with 
the heterosexual world. Some homosexuals learn to hate 
themselves because they have learned that homosexuals, as 
a group, are sick and evil. 
4 
For some, repression leads to much more severe 
consequences such as suicide, alcoholism, or schizo¬ 
phrenia. Both the milder and the severer consequences of 
stigma and repression for homosexual individuals have 
social repercussions. Personal talent is lost to the 
society through a constant preoccupation on the part of 
some homosexuals with guilt, fear, and anxiety. Social 
service agencies must deal with the additional unnecessary 
burden of those whose physical and mental handicaps are 
2 
caused directly by the strain of stigma and repression. 
Goffman distinguishes three types of attributes 
which are stigmatized by society. 
First there are abominations of the body, the 
various physical deformities. Next there are 
blemishes of individual character perceived as 
weak will, domineering or unnatural passions . . . 
these being inferred from a known record of, for 
example, mental disorder, imprisonment, addiction, 
alcoholism, homosexuality. . . . Finally there are 
the tribal stigma of race, nation and religion.^ 
The moral stigma of homosexuality has both differ¬ 
ences from and similarities to the stigma of physical con¬ 
dition or racial group. Like physical handicap or racial 
Judd Marmor, ed. Homosexual Behavior (New York: 
Basic Books, 1980), p. 126. 
3 
Ibid., p. 124. 
5 
group, moral failings are seen as tainting the entire 
individual. Blacks or the physically handicapped are 
viewed as different by virtue of a bodily condition. 
Logically, homosexuality refers to a type of behavior 
rather than to a condition. However, homosexuals are 
generally viewed not just as people who do a certain 
type of thing, but as people who are a certain type of 
being.^ 
Given the fact that homosexuality touches on the 
roots of human identity, human development, and the inti¬ 
mate patterns of human relations, the social definition of 
homosexuality as a social deviance may remain. However, 
neither those who feel "Gay is bad" nor those who feel 
"Gay is good" are addressing the real problem: personal 
dignity and individual recognition.^ 
Few members of society take time to put into con¬ 
text their prejudices about homosexuality. Social workers 
may be co-opted by society into overlooking the social 
4 
Ibid. 
^E. M. Patterson, "Confusing Concepts About the 
Concept of Homosexuality," Psychiatry 37 (1974): 370-79. 
6 
service needs of homosexuals. The historical context of 
societal prejudices and institutional discrimination, as 
it relates to homosexuality, must not go unwarranted by 
the social work profession. 
Purpose of the Study 
The single most important factor about homosexu¬ 
ality as it exists in this culture is the perceived hos¬ 
tility of the societal reactions that surround it. From 
this one critical factor flow many of the features that 
are distinctive about homosexuality. It renders the 
business of becoming homosexual a process that is charac¬ 
terized by problems of guilt and problems of identity. 
It leads to an emergence of a subculture of homosexuality. 
It leads to a series of interaction problems involved with 
concealing the discreditable stigma. Homosexuality as a 
social phenomenon cannot be understood without an analysis 
7 
of the societal reactions toward it. 
^C. Tully and J. C. Albro, "Homosexuality: A 
Social Worker's Imbroglio," Journal of Sociology and 
Social Welfare 6:2 (1979): 154-67. 
7 
Kenneth Plummer, Sexual Stigma: An Interactionist 
Account (Boston: Routledge & Kegan Paul, Ltd., 1975), 
p. 102. 
7 
Given the importance of reactions in shaping the 
nature of homosexual experiences, it is imperative that 
social workers begin to understand the underlying rela¬ 
tionship by which dominant heterosexual groups tacitly 
but persistently oppress and attack homosexual persons. 
Social workers have a special mandate to be sensitive to 
the needs of oppressed minorities. Social workers must 
become sensitized to the culmulative stresses and ever¬ 
present possibility of shame and self-hatred involved in 
being a stigmatized person in society. In achieving this 
awareness social workers must put into perspective their 
personal attitudes and perception of homosexuality. 
It is the purpose of this study to examine one 
dimension of homonegativism among social workers. This 
dimension is referred to as homophobia, "the dread of 
g 
being in close quarters with homosexuals." A distinction 
is made between intellectual attitudes toward homosexu¬ 
ality as a phenomenon and personal affective responses to 
gay people. The concept of homophobia is a more specific 
concept and does not rely on items calling for an evalua¬ 
tive response to questions of legality, morality, or 
g 
G. Weinberg, Society and the Healthy Homosexual 
(Garden City, N.Y.: Doubleday, 1972), p. 69. 
8 
social desirability. Homophobia is essentially an 
emotional or affective response. It is a response of 
fear, disgust, anger, discomfort, and aversion that 
individuals may experience in dealing with homosexual 
9 
persons. 
It is hypothesized that there will be a signifi¬ 
cant negative correlation between the degree of homophobia 
and education among social workers. Homophobia tends to 
diminish as the level of education increases. Therefore 
social work students having less training and education 
tend to be more homophobic, whereas social work practi¬ 
tioners having more education and experience tend to be 
less homophobic. This is not to say that education is 
the prime factor influencing homophobia for there are 
other variables which are important concerning attitudinal 
adjustment to a particular social phenomenon. 
Rationale 
As a profession concerned with alleviating 
oppression, societal prejudices, human suffering and 
indignities, as well as effecting social change, it is 
9 
Walter W. Hudson and Wendell A. Ricketts, "A 
Strategy for the Measurement of Homophobia," Journal of 
Homosexuality 5:4 (Summer 1980):358. 
9 
imperative that social workers become especially attuned 
to creating an environment conducive to the homosexual 
person's self-image and emotional health. It is recog¬ 
nized that social workers are members of the wider hetero¬ 
sexual society, but by virtue of a commitment to enhance 
the quality of life for all people, social workers must 
be sensitive to the needs of this minority group. Guided 
by an ethical code of practice, the social work profession 
must offer effective protection from moral judgments and 
institutional homophobia. 
The fact that professional helpers are not always 
positive in their approach to the gay lifestyle appears 
to warrant further investigation. It is perhaps time to 
study the phenomenon of homosexuality not from the "victim 
analysis" approach or an "organism deficiency" model, but 
rather a "social deficiency" model.^ As the number of 
homosexual persons opt for visibility it seems important 
that social workers become aware of their reactions to 
this group. The task of professionals is a more open 
discussion (and therefore an influence on public attitudes) 
of the attitudinal, knowledge, and availability limitations 
10 
Ibid., pp. 357-58. 
10 
of professionals in providing for the needs of homosexual 
people. 
Definition of Terms 
Homosexuality. Underlying any major discussion 
of the phenomenon of homosexuality is that of definition. 
A search of the literature reveals a wide spectrum of 
opinions on what is meant when the term homosexuality is 
used. Some authors have defined the term as a reflection 
of some malfunction within the individual's inner con¬ 
trols. Other authors have defined it in purely behavioral 
terms. Still there are other proponents who view homo¬ 
sexuality as an outgrowth of individual family distur¬ 
bances, broad sociocultural influences, or biological or 
genetic factors.^ 
The majority of studies in defining homosexuality 
have focused upon sexual acts, and have failed to acknowl¬ 
edge the need to distinguish between homosexual acts, 
homosexual identities, and homosexual lifestyles. As a 
result, the attention paid to the latter two areas has 
meant that the individual and social meaning of homosexual 
behavior and identities has been largely ignored. This 
11 
Marmor, p. 3. 
11 
has contributed to a homogeneous view of both homosexual 
12 
men and women as predominantly sexual creatures. 
Judd Marmor's attempt to arrive at a more quali¬ 
tative definition of homosexuality characterizes the 
homosexual person as "one who is motivated in adult life 
by a definite preferential erotic attraction to members 
of the same sex and who usually (but not necessarily) 
13 
engage in overt sexual relations with them." Such a 
definition encompasses and retains wide quantitative 
variations, but is essentially qualitative in nature. 
For purposes of this study, homosexuality is 
defined as a sexual experience, actual or imagined, char¬ 
acterized by a definite preferential erotic attraction to 
members of the same sex. Operationally defining homosexu¬ 
ality in such a way allows the test question to be 
addressed without attempting to identify a determinant of 
homosexuality. 
Homophobia. The attitudinal bias that has sup¬ 
ported nationwide anti-gay campaigns and has led a majority 
12 
John Hart and Diane Richardson, The Theory and 
Practice of Homosexuality (London: Routledge & Kegan Paul, 
Ltd., 1981), p. 5. 
13 
Marmor, p. 5. 
12 
of Americans to fear, dislike, and distrust homosexual 
men and women was referred to by Churchill in 1967 as 
"anti-homosexualism" and more recently as "homophobia." 
The term "homophobia" was popularized by Weinberg in 
1972 and defined by him as "the dread of being in close 
quarters with homosexuals." As the term gained currency 
it began to be widely used by professionals and nonpro¬ 
fessionals to indicate any negative attitude, belief, or 
action directed against homosexual persons, with the 
14 
result that the term lost much of its original precision. 
Using Hudson and Ricketts' definition, homophobia 
is the response of fear, disgust, anger, discomfort, and 
aversion that individuals experience in dealing with homo- 
15 
sexual persons. This definition closely resembles 
Weinberg's original conceptualization of homophobia and 
will be employed for purposes of this study.^ 
Homonegativism. The concept of homonegativism is 
used to refer to the entire domain of anti-gay responses. 
It is a completely general set of negative responses toward 
14 
Hudson and Ricketts, p. 357. 




homosexuality. Homonegativism is multidimensional and 
homophobia is but one dimension of the concept. 
Social Work Educator. The social work educator 
is referred to as one who is committed to improving prac¬ 
tice and extending knowledge in the field of social welfare 
through affiliation with an accredited school of social 
work. 
Social Work Student. A person who is pursuing a 
degree in social work either at the graduate or under¬ 
graduate level in an accredited school of social work is 
viewed as a social work student. 
Social Work Practitioner. A social work practi¬ 
tioner is considered for purposes of this study to be an 
individual employed full-time or part-time in an organiza¬ 
tion that is responsive to the problems of people and 
helps people meet their needs and improve their quality 
of life. The social work practitioner is recognized as 
one who has successfully completed the requirements for 
the Bachelor of Social Work and/or Master of Social Work 
or has the equivalent through work experience. 
CHAPTER II 
A REVIEW OF THE LITERATURE 
Introduction 
To counteract society's hostility toward homo¬ 
sexuality, effective social work with homosexuals must 
include cultural as well as clinical work. The first 
tier for the practitioner involves the social worker's 
own degree of comfort with the homosexual client's life¬ 
style. This first level of feelings and attitudes 
involves self-exploration on the part of the worker. It 
is the purpose of this study to examine the emotional 
response to which social workers react to homosexuality. 
As stated in the introductory chapter, as more homo¬ 
sexuals, particularly in urban areas, opt for visibility, 
it can be assumed that they will be appearing with greater 
frequency in the agency offices and clinical practices of 
social workers. 
In the introductory chapter the writer attempted 
to demonstrate that homosexuals constitute a minority 
group with definite problems to be faced and ameliorated. 
14 
15 
An emphasis has been placed on a comparison between the 
reactions of the wider society responding to another 
minority group (Black American) who also have faced dis¬ 
crimination, hostility, ridicule, and violence in American 
society. This comparison was to show the essential truth 
of Allport's statement that the defense mechanisms or 
"traits due to victimization" will be found among all 
minority group members facing similar hostile reactions 
from society.^ 
In the preceding chapter an attempt has been made 
to examine the nature of homosexuality in a cultural con¬ 
text and the implications for social work practice in 
ameliorating societal hostile reactions to it. In order 
to understand the phenomenon of homosexuality and homo¬ 
phobia, it is necessary to review the literature to gain 
a better understanding of how these concepts are defined 
and which persons are characterized by the definition. 
The future development of homosexual-heterosexual rela¬ 
tionship appears to be dependent upon: (1) the depth of 
^Roxanna Thayer Sweet, Political and Social Action 
in Homophile Organizations (New York: Arno Press, 1975), 
p. 239. 
16 
homosexual stigma and (2) the way in which the general 
2 
public perceives the cause of homosexuality. 
Aspects of Homosexual Etiology 
The causes of homosexual behavior are significant 
subjects in the ongoing debate over homosexual rights. 
This debate over cause is directly related to the question 
of stigma. A search of the literature reveals a wide 
spectrum of opinions on the etiology of homosexuality with 
passionate proponents of each theory. While a single 
determinant or set of determinants of homosexuality has 
yet to be uncovered which adequately explain all homo¬ 
sexual patterns, several theories purporting to explain 
the etiology of homosexuality have been forwarded. 
Biological theories. Several researchers have 
suggested that homosexuality may be an inherited constitu¬ 
tional abnormality. This section addresses the extent to 
which the nature of the organism itself plays a role in 
the genesis of homosexuality. It considers the individ¬ 
ual's genetic predisposition for homosexuality. 
Havelock Ellis, who pioneered the scientific study 
of homosexuality with his work "Sexual Inversion" in 1898, 
2 
Marmor, p. 136. 
17 
believed that homosexual behavior is the result of 
genetic, constitutional, and biological factors. In his 
study Ellis emphasized the inborn nature of homosexual 
3 
orientation and considered it to be largely untreatable. 
Later, investigators such as Alfred Kinsey con¬ 
cluded that constitutional factors played a role in the 
development of homosexuality, identifying it as an early, 
fixed, nonmodifiable pattern of behavior that became 
4 
manifest as a result of early conditioning experiences. 
More recent studies by G. Dorner suggest a strong 
possibility that the predisposing factor in homosexuals 
may be due to intrauterine or early postnatal influences. 
Dorner believed that the male hormone, at a critical point 
of prenatal ontogenesis, organizes the developing hypotha¬ 
lamic centers of the brain in such a way as to mediate 
masculine behavior postnatally. Conversely, a deficiency 
of such androgenization predisposes the individual to 
effeminate patterns of behavior. This theory evolved from 
an experiment in which Dorner demonstrated that geno- and 
phenotypically normal rats who were castrated on the first 
3 
Arno Karlen, Sexuality and Homosexuality; A New 




day of life, when treated with androgen after they had 
reached maturity, manifested female sexual behavior even 
though they developed normal masculine physiques. Dorner, 
therefore, postulated that a similar androgen deficiency 
in the human male fetus at a critical period (between the 
fourth and seventh month of intrauterine development) may 
create a "neuroendocrine predisposition for homosexuality" 
in the adult male even though there is normal testosterone 
production and normal secondary sexual characteristics.^ 
In a follow-up study conducted by Dorner in 1975 
credence was lent to his early hypothesis. When intrave¬ 
nous injections of estrogens were administered to a group 
of homosexuals, it was found that plasma luteinizing 
hormone (LK) levels in the subjects followed a pattern 
more characteristic of women than of men. In contrast, 
the heterosexual male controls did not have a positive 
estrogen feedback effect. Dorner concluded that these 
findings suggest that homosexual men possess a predomi¬ 
nantly female-differentiated brain which may be activated 
to a homosexual orientation by normal or approximately 
normal androgen levels in adulthood. This predominantly 
5 
John Money and H. Musaph, eds., Handbook of 
Sexology (New York: Excerpta Medica, 1977), pp. 485-92. 
19 
female differentiation of the brain would be caused by an 
absolute or relative androgen deficiency during the 
6 
critical hypothalamic organizational phase in early life. 
During the past fifteen years increasing attention 
has been devoted to the study of sex hormones, brain 
development, and brain function. A major focus of these 
studies has been the relationship of prenatal hormones to 
the nervous system. In their review, Money and Ehrhardt 
in 1972 reported that there is no relationship between 
postpubertal androgen or estrogen levels and homosexu¬ 
ality. They believed that if hormonal patterns play a 
role in the genesis of homosexuality, that these effects 
will not likely be found to occur at puberty, but pre- 
natally. Hormonal factors of endogenous or exogenous 
origin, drugs, and stress of the pregnant mother have been 
postulated as resulting in some basic hormonal imbalance 
that affects sexual differentiation at the level of the 
brain.7 
At present one cannot merely dispose of the role 
of biological mechanisms in some aspects of homosexuality. 
^Ibid. 
7 
Ibid., pp. 227-30. 
20 
Investigators over the past few years have been suggestive 
of some biological disturbance in homosexuality, or at 
least certain groups of homosexuals. 
Family background. The most prevalent theory 
concerning the etiology of homosexuality is that which 
attributes its development to a pathogenic family back¬ 
ground. John Bieber and his associates in a 1962 study 
of 106 male homosexual patients who had been in psycho¬ 
analytic treatment with 77 cooperating psychoanalysts, 
concluded that the most significant factor in the genesis 
of homosexuality is the parental constellation of a 
detached, hostile father and a close binding, seductive 
mother who dominates the husband and diminishes his 
8 
stature. 
Freud in 1905 observed that men with weak or 
absent fathers and frustrating mothers were apt to become 
9 
homosexuals. The common denominator in a host of clin¬ 
ical studies appears to be a poor relationship with a 
father figure which results in a failure to form a satis¬ 
factory masculine identification, and a close ambivalent 
8 
Berber Goldenberg, Abnormal Psychology 
(California: Wadsworth Publishing Co., 1977), p. 502. 
^Ibid. 
21 
relationship with a mother figure which presumably results 
in strong, unconscious fears or hatred of women. 
R. B. Evans in 1969 reached similar conclusions 
even though he used a different experimental model than 
that of Bieber. Evans investigated a nonpatient popula¬ 
tion that consisted of both homosexuals and heterosexuals 
and had each man provide information about what he recalled 
from his early family life (rather than relying on data 
provided by analysts). Despite the differences in samples 
and methods, Evans found that the homosexuals in his study 
reported essentially the same types of family patterns 
that Bieber had found and that these patterns were dif¬ 
ferent from the family backgrounds and experiences that 
were reported by heterosexuals.^ 
As stated previously, the theory of family back¬ 
ground as a factor in the origin of homosexuality is 
characterized by male siblings having a typically alien¬ 
ated relationship with their fathers. However, this does 
not explain those homosexually oriented males who had 




Sociocultural factors. Most discussions concern¬ 
ing the etiological background of homosexual behavior tend 
to emphasize the biological or familial developmental 
theories, but social and cultural factors tend to be mini¬ 
mized. Nevertheless, there is documentation that the 
social and cultural contexts of human development are 
relevant in the genesis of some homosexual behavior. 
In American society, according to Judd Marmor, 
the unathletic or poorly coordinated boys are often pushed 
into inverted gender roles, not only by the reactions 
of society, but also by distortion of their own self- 
concepts, which are similarly dependent on the dominant 
social values of their environment. According to Marmor, 
even such non-physiological personality attributes as 
the artistic talent in a boy may be endowed by a culture 
with values that tend to push him toward development of 
a distorted self-concept and an inverted gender role.^ 
These value orientations do not necessarily always take 
place explicitly or overtly. Frequently, they operate 
through subtle, covert, nonverbal patterns of behavior 
11 
Marmor, p. 13. 
23 
and interaction patterns of which the participants them¬ 
selves may be unaware. 
A. Kardiner in 1954 suggested that the growing 
complexity of western civilization renders achievement 
of masculine identity increasingly difficult for the 
adolescent male and enhances the desire to flee the 
demands and responsibilities of the masculine role. In 
more recent years, the feminine revolution, the emerging 
assertive tendencies of many American women, and the 
diminishing importance of the paternal role in the home 
have become significant sociological factors which may 
12 
have a bearing on male homosexuality. 
Konrad Lorenz's observations of graylag geese 
indicated the significance of social conditions in 
patterns of sexual behavior. Under conditions of 
crowding (analogous to human slum conditions), there 
was a breakdown of "normal" heterosexual behavior pat¬ 
terns and an associated formation of male homosexual 
13 
pairs. 
"^Ibid. , p. 14 . 
13 
Ibid., p. 12. 
24 
Psychological factors. Historically, the most 
influential theory of causation has been that of Sigmund 
Freud, who believed that homosexuality stems from a bio¬ 
logically rooted bisexual predisposition. Freud believed 
that all persons go through an inevitable "homoerotic" 
developmental phase in the process of achieving hetero¬ 
sexuality. Certain kinds of life experiences could arrest 
this evolutionary process, and the individual then remains 
14 "fixated" at a homosexual level. 
Freud stressed the fear of castration that is 
experienced by boys who are attempting to resolve their 
Oedipus complexes and contended that male homosexuals 
unconsciously believe that they will lose their penises 
if they insert them into a woman's vagina. Moreover, 
just the sight of a vagina may arouse severe castration 
anxieties in these males because they fear that they them¬ 
selves will be without a penis, like women. According to 
this theory, only sexual relations with men can reassure 
15 these males that they will not lose their own penises. 
14 
Ibid., p. 3. 
15Goldenberg, pp. 501-502. 
25 
Another argument justifying the psychological 
interplay in the origin of homosexuality is that of the 
narcissistic personality. According to this theory homo¬ 
sexuals are deeply narcissistic and are therefore seeking 
an object like themselves and, in fact, are "in love with 
16 
themselves." 
The psychodynamic studies of homosexuality also 
reveal that the male homosexual pattern can be charac¬ 
terized as deriving from over identification with the 
mother, either because she was the stronger, more loving 
and important parent, or because she was the more dominant 
one (identification with the aggressor). This is presumed 
to explain why some homosexual men have profound feminine 
identifications and why they predominate in "effeminate" 
occupations such as ballet, hairdressing, interior deco¬ 
rating, as well as why they seek relations with very 




Judd Marmor and S. M. Woods, eds., Sexual Inver¬ 
sion: The Multiple Roots of Homosexuality (New York: Basic 




In reference to the psychological implications of 
the origin of homosexual behavior it should be noted that 
this issue remains a hotly debated topic, despite its 
removal from DSM-II in early 1974 as a "psychiatric 
disorder." 
Summary. Despite the vast literature and recent 
opportunities for more sophisticated research on the 
origin of homosexuality, there is in fact no unitary 
theory of causation whether it is biological, psycho¬ 
logical, or sociological, which adequately explains all 
homosexual behavior. There are still controversial scien¬ 
tific issues regarding collective characterization of the 
origin of homosexuality. 
The Concept of Homophobia 
Until recently, the literature on homosexuality 
consisted primarily of studying the issue from an organism 
deficiency model. The recognition by workers in the help¬ 
ing profession that the victim analysis approach is often 
less useful in studying a particular social phenomenon 
18 
Goldenberg, p. 503. 
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has prompted research along other dimensions, such as the 
19 
non-homosexual's attitude toward homosexuality. 
Judd Marmor suggests that "focus on the 'unnatural 
sin' of homosexuality lies in deep-seated fears and 
20 
anxieties." These fears have recently come to be sub¬ 
sumed under the concept of homophobia. According to 
Marmor, homophobia in its most intense forms represent a 
pathological fear of homosexuality. These fears are 
usually based on one or more of the following factors: 
(1) a deep-seated insecurity concerning one's own sexu¬ 
ality and gender identity, (2) a strong religious indoc- 
21 
trination, or (3) simple ignorance about homosexuals. 
Investigation of those who hold anti-gay attitudes 
led Levitt and Klassen in 1974 to develop a homophobic 
scale as part of a larger study design to measure atti¬ 
tudes toward homosexuality. The scale contained five 
items, such as "I won't associate with these people if I 
can help it" and "I think some of our best citizens come 
19 
A. P. MacDonald and R. G. Games, "Some Charac¬ 
teristics of Those Who Hold Positive and Negative Atti¬ 
tudes Toward Homosexuality," Journal of Homosexuality 1:1 
(1974)ï 323. 
20„ 
Marmor, p. 10. 
21 
Ibid., pp. 10-11. 
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from this group." In 1976 MacDonald concluded that Levitt 
and Klassen's scale did not measure homophobia as the con- 
22 
cept fits its original definition. 
Smith's 1971 study was the first to deal with 
homophobia as a single unidimensional construct. He used 
a nine-item homophobia scale, but presented no data con¬ 
cerning reliability or validity. Lumby developed a modi¬ 
fied version of Smith's scale in 1976 and extended the 
response categories to a five-point scale for each item, 
as compared to "Yes-No" categories used by Smith. Lumby, 
however, did not report any reliability or validity 
23 
data. 
In 1976 Milham, San Miguel, and Kellogg collected 
a large and heterogeneous sample of items measuring atti¬ 
tudes toward homosexuality and combined them in a 
questionnaire. This was administered to heterosexual 
subjects. The results were factor analyzed into six 
independent sets of attitudes that described the variance 
in reactions to homosexual men and women. The scale 
22 
A. P. MacDonald, "Homophobia: Its Roots and 
Meaning," Homosexual Counseling Journal 1:4 (1974):37. 
23 
Hudson and Ricketts, p. 359. 
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intermingled items that measure homophobia with items that 
24 
called for evaluative responses. 
In 1980 Hudson and Ricketts conceptualized homo¬ 
phobia as an essentially emotional or affective response, 
which they consider but one dimension of homonegativism. 
They further purported that most attempts to develop 
measures of homophobia have relied on evaluative responses 
to questions of legality, morality, or social desir¬ 
ability, which they consider inherently unsuitable for 
measuring homophobia. The Index of Homophobia (IHP) is 
presented as an effective measure of homophobia. The IHP 
25 
was validated and found to have a reliability of .901. 
Summary. Between 1971 and 1978, thirty-one 
reports of attitudinal studies in the area of homosexuality 
appeared, such as those of Dunbar, Brown, and Amoroso in 
1973; Levitt and Klassen in 1974; MacDonald et al. in 
1973; and Milham et al. in 1976. Most of these studies 
dealt with the attitudes of specific groups and focused on 
attitudinal differences among groups according to sex, 




Ibid., p. 357. 
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of these works reveal that the researchers concerned 
themselves primarily with attitudes toward homosexuality 
26 rather than reactions to homosexual people. 
For purposes of this study, the writer proposes 
to employ Hudson and Ricketts' 1980 guiding theory to 
study the reactions of social workers to homosexuality 
on a purely affective level. The IHP (25 items) will be 
utilized to investigate the existence and degree of homo¬ 
phobia among social workers. 




In the preceding two chapters, two points of the 
thesis have been brought to view. First, in the intro¬ 
ductory chapter, the issue of homosexuality is organized 
around a minority group framework. It depicts a parallel 
between the social situation faced by homosexual persons 
and Black Americans. While the two situations are dif¬ 
ferent, the similarities warrant concern, particularly in 
the realm of the social work profession. As a profession 
committed to ameliorating oppression, improving the 
quality of life, and stimulating social change, social 
workers must become aware of their affective responses to 
homosexuality as the number of homosexual persons appear¬ 
ing in traditional social service agencies increases. 
Second, in chapter 2, some aspects on the etiology of 
homosexuality have been brought into view. The concept 
of homophobia, as a means of measuring the affective 




To investigate the existence of a relationship 
between social work education and homophobia, the follow¬ 
ing research hypotheses were tested using an associational 
design: 
1. A high degree of homophobia does exist in the 
social work population. 
2. There is a significant difference in the 
degree of homophobia expressed among the four groups. 
3. There is a relationship between demographic 
characteristics (age, sex, race, marital status, and 
income) and homophobia. 
4. There is a correlation between social work 
education and homophobia. 
This study employed a static group comparison 
design for purposes of measuring the association between 
social work education (independent variable) and homo¬ 
phobia (dependent variable). In a static group comparison 
design, one group (social work population) is the experi¬ 
mental group which is exposed to the independent variable 
(X). The other group, the comparison group (general 
population) is compared to the experimental group for pur¬ 
poses of providing evidence of associational knowledge. 
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Static group comparison design can also involve 
three or more comparison groups. Three (or more) groups 
may be chosen to represent increasing amounts of the 
independent variable (social work education). For each 
group, measurements are obtained on the dependent vari¬ 
able (homophobia). Statistically significant differences 
between the dependent variable would indicate that asso- 
ciational knowledge could be drawn. The structure of 
this design is represented in Paradigm 1 (Appendix A). 
This writer employed a modified version of this design in 
order to facilitate stratified sampling procedure. 
The direction of the association can also be 
inferred. If* there are positive increases in the depen¬ 
dent variable (increase in degree of homophobia) that 
correspond to increasing amounts of the independent vari¬ 
ables (social work education), a direct association is 
apparent. Likewise, decreases in the dependent variables 
(degree of homophobia) as a function of increasing amounts 
of the independent variable (social work education) pro¬ 
vide evidence of an inverse relationship. This design can 
also be used to determine if there are any statistical 
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differences between two or more groups on an independent 
variable (social work education).^- 
Study Population 
Study participants were obtained primarily through 
three different institutions. Those persons identified in 
the general population category were obtained through one 
of the local malls. A succinct description of each 
facility follows. 
University of Alabama 
in Birmingham 
The University of Alabama in Birmingham is an 
urban, liberal arts, medical and research oriented school 
located in the southcentral portion of the state of 
Alabama. The institution has an enrollment of approxi¬ 
mately 11,000 graduate and undergraduate students. In 
terms of ethnicity, the student body is composed prin¬ 
cipally of 75 percent Caucasian students. The sample 
population of undergraduate students was taken from the 
Department of Social Work. 
1Richard M. Grinnel, Social Work Research and 
Evaluâtion (Itasca, 111.: F. E. Peacock Publishers, 1981) 
pp. 210, 218-19. 
/ 
35 
Atlanta University School 
of Social Work 
Atlanta University School of Social Work is a 
graduate school located on the campus of Atlanta Univer¬ 
sity and within the six institution complex which com¬ 
prises the Atlanta University Center. The student body 
is composed primarily of blacks, with less than a 2 per¬ 
cent white student enrollment. 
Jefferson County Department 
of Pensions and Security 
The Jefferson County Department of Pensions and 
Security is a tax-supported welfare agency servicing the 
largest county in the state of Alabama. Employees are 
hired on the basis of state merit examinations. 
Century Plaza Mall 
Century Plaza Mall is a two-story shopping complex 
located in Birmingham, Alabama. The mall is composed of 
thirty-nine stores. Although the mall is physically 
located in a predominantly white section of the city, the 
facility caters to an almost even ratio of blacks and 




There are two major categories of sampling pro¬ 
cedures, probability and nonprobability. A probability 
sample is one in which each person in the population has 
the same known probability of being selected, and the 
selection of persons from the population is based on some 
2 
form of random procedure. There exist several methods 
of probability sampling procedures; however, this study 
employs stratified sampling procedure to achieve greater 
homogeneity with respect to the variables being studied. 
Employing simple random procedure, four strata emerged. 
A total of seventy-two usable responses was obtained (see 
Table 1). 
From a master schedule of courses being offered 
in the Department of Social Work at the University of 
Alabama in Birmingham, Spring Semester 1983, one course 
was randomly selected to serve as the sampling unit for 
student participation in stratum one. The sampling frame 
(list of course offerings by the Department) was arranged 
in chronological order according to course numbers (both 
A and B sections where appropriate); the course number 
2 
Ibid., p. 74. 
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which fell at the midpoint of the sampling frame was 
selected to satisfy stratum one. 
TABLE 1 
STRATIFIED RANDOM SAMPLING SITUATION 
Respondents Number 
Undergraduate social work students 23 
Graduate social work students 15 
Social work professionals 18 
General population 16 
Total 72 
Stratum two, comprised of second-year graduate 
students at Atlanta University, were randomly selected 
from students enrolled in the Integrated Seminar Course 
being offered by the School of Social Work. The students 
were selected on the basis of their area of concentration. 
Using this procedure, participants identified in stratum 
two were second-year social work students in the Depart¬ 
ment of Health Services. 
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Stratum three, social work professionals, were 
obtained through departmental supervisors' rosters in the 
Jefferson County Department of Pensions and Security. 
Each supervisor was asked to compose a list of social 
workers in the department, designating each worker's 
obtained educational level in terms of social welfare 
training (Master of Social Work [MSW], Bachelor of Social 
Work [BSW], or equivalent experience). It is recognized 
that many caseworkers currently employed in social welfare 
agencies are not professionally trained social workers. 
Therefore, a social work practitioner is operationally 
defined as a person who has successfully completed the 
requirements for the BSW and/or MSW degree or has the 
equivalent through work experience in a social service 
agency. Using an alphabetized master list, every third 
person was selected for participation in stratum three. 
Stratum four, labeled general population, was used 
as a comparison group. Persons randomly selected to serve 
in this group were obtained by asking each third person 
that entered the mall to complete the questionnaire 
(persons meeting the criteria for one of the other three 
categories were eliminated from the study). The rationale 
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here was that a wide variety of people attend the malls 
whether for shopping, recreation, or simply sightseeing. 
This type of stratification should provide for a 
relatively homogeneous group, although there will be some 
variation. For example, a person meeting the criteria 
for stratum three may also be matriculating toward the 
MSW or BSW degree. However, this should not alter the 
reliability of the data. Disproportionally stratified 
sampling (intentionally different for the sample as com¬ 
pared to the population) was employed to select an inde¬ 
pendent sample for each stratum. The strata samples were 
combined to form a total sample of seventy-two. Although 
eighty persons were randomly drawn from the population, 
only seventy-two were found usable. 
Data Collection Procedure 
Using a standardized instrument to measure homo¬ 
phobia, group-administered and mailed survey question¬ 
naires were implemented. Survey research provides a 
means for greater assurance of anonymity, limits inter¬ 
viewer bias, and provides accessibility to larger numbers 
of persons. The feasibility of survey research is that 
it is used to increase the base of knowledge about 
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problems that affect the needs of a wide variety of 
people—in this case, the problem of homophobia which may 
affect the quality of service homosexual persons may 
receive in social service agencies as they encounter 
social work professionals. Another advantage of survey 
research is that it provides evaluative data on specific 
problem areas, i.e., prevalence of homophobia in the 
social work population. Respondent data were obtained 
principally through a technique of survey research, 
referred to as group administered questionnaire survey. 
Students at the University of Alabama in 
Birmingham were afforded class time to complete the ques¬ 
tionnaire. Students and faculty at Atlanta University 
were also afforded class time to complete the demographic 
questionnaire along with the Index of Homophobia. 
Social work practitioners with the Jefferson 
County Department of Pensions and Security were asked to 
submit the completed questionnaire to their respective 
supervisors who were given the responsibility of mailing 
the completed questionnaires to the investigator. 
Overall, the data collected for this study should 
be adequate to provide evidence for testing the hypotheses. 
The data also should be of sufficient quantity and 
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quality, in both the experimental and comparison groups, 
to allow further evaluation of the research questions. 
Levels of Measurement 
There are four major levels of measurement: 
nominal, ordinal, interval, and ratio.^ Because the 
levels vary in the extent to which they quantify a vari¬ 
able, they are often ranked from lowest (nominal) to 
highest (ratio). The simplest level of measurement, 
nominal, is essentially a classification system which 
involves the categorization of variables into subclasses. 
Demographic characteristics such as sex, race, and marital 
status were treated as nominal variables in this study. 
The independent variable, education or training 
level (undergraduate, graduate, practitioner, educator) 
were applied to the level of measurement according to 
number of years in school or professional practice. 
The scores obtained on the Index of Homophobia 
(IHP) were also treated as interval variables. Since the 
score range on the scale is from 0 to 100, the investi¬ 
gator was able to determine not only a greater than-less 
than relationship, but how many units more or less. For 
3 
Ibid., p. 98. 
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example, persons who score from 0 to 25 are regarded as 
"high grade non-homophobics," whereas those who score 
above 75 are regarded as "high grade homophobics." 
Independent and Dependent 
Variables 
The independent variable is hypothesized to have 
some affect on the dependent variable; thus it is the 
assumed or predicted variable. The dependent variable is 
the one that the independent variable is assumed to 
affect. Applying the concept to this study, it is postu¬ 
lated that homophobia (0) diminishes as social work edu¬ 
cation increases (X). 
The independent and dependent variables comprise 
the major concepts of this study. The concepts have been 
defined in terms of the general meaning they are intended 
to convey (see chapter 1). However, these concepts must 
also be defined in terms of observable indicators (opera¬ 
tional definition). In the succeeding section the inves¬ 
tigator has operationally defined the major concepts of 
the study. 
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Operationalization and Measurement 
In order to collect the data for this study, the 
following concepts were operationally defined in terms of 
observable indicators: 
1. Homophobia--the response of fear, disgust, 
anger, discomfort, and aversion that individuals experi¬ 
ence in dealing with homosexual persons as measured by 
the Index of Homophobia (also referred to as the Index 
of Attitudes toward Homosexuality). 
2. Social work education—the formalized training 
or cultivation one has or is receiving in a recognized 
institution of higher education that offers social work 
as a major area of study, either at the graduate or 
undergraduate level. 
3. Social work student—one who is matriculating 
toward a degree in social work, either at the graduate or 
undergraduate level. 
4. Social work practitioner—one who may or may 
not have earned a degree in social work, but has success¬ 
fully passed a merit examination by the state of Alabama, 
which exemplifies knowledge of the social work profession, 
and practicing the discipline on a full-time or part-time 
basis under the title of Social Worker. Since the study 
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proposes to use the interval level of measurement, persons 
in this category must possess a minimal of two years 
experience where the degree is absent. Practical experi¬ 
ence is recognized as an integral part of the social 
profession. 
5. Social work educator—one who has acquired or 
is presently pursuing the Ph.D. degree and who is on the 
faculty at an accredited institution of higher education, 
where the degree of social work is offered as a major area 
of study. The educator has the responsibility of embark¬ 
ing and disseminating knowledge relevant to social work 
practice. The educator is viewed as having attained the 
highest level of social work training of the three sub¬ 
groups which comprise the experimental group. 
6. Social work professional--one who practices 
or teaches the discipline of social work either through 
affiliation with a recognized social service agency or 
an institution of higher education. 
7. General public—any person who does not 
satisfy the criteria for experimental group inclusion; 
in other words, any person not affiliated with social 
work in a professional capacity or student status. 
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The Instrument 
The scale used in this study is a unidimensional 
index designed to measure the degree of homophobia. The 
Index of Homophobia or IHP is a 25-item summated category 
partition scale with a score range from 0 to 100. Persons 
who have very little dread of being in close quarters with 
homosexual men or women tend to obtain low scores on the 
IHP; those who tend to have considerable dread or discom- 
4 
fort tend to obtain high scores. 
Some of the items on the IHP represent positive 
statements about homosexual people and their social inter¬ 
actions; the remainder are negative. Positive and nega¬ 
tive statements are used to control for any response set 
biases.^ A copy of the Index of Homophobia can be found 
in Appendix D of this paper. 
The IHP was found to have a reliability of .901 
by computing coefficient alpha. The standard error of 
measurement (SEM) was found to be 4.75, which indicates 
that on the average an individual's IHP score will fall 
within a range of plus or minus 9.5 points of their true 
4 
Hudson and Ricketts, p. 360. 
^Ibid. 
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score about 95 percent of the time. Since the IHP has 
a high reliability and a low SEM, it appears to be an 
appropriate scale in terms of its measurement error 
characteristic. 
The authors of the IHP, Hudson and Ricketts, found 
that the scale did have high content validity; however, 
four of the items failed to conform to the concept of 
7 
homophobia. To maintain a reliability of .901, these 
four items were replaced with the authors' suggested 
alternative (see Appendix E for modified version). A 
replicated study made in 1979 showed that the alternative 
items have excellent factorial validity. The authors 
further suggest that respondent copies of the IHP be 
entitled the Index of Attitudes toward Homosexuality (IAP) 
in order to reduce the potential for socially desirable 
responding. 
In order to score the IHP, reverse scores of all 
of the negatively worded items are obtained. For example, 
a score of 1=5, 2=4, 4=2, 5=1, and a score of 3 
remains unchanged. The number of all the items that must 
6Ibid., p. 363. 
7 
Ibid., pp. 369-70. 
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be reverse scored have been listed below the copyright 
on the IHP. Once the appropriate items have been reverse 
scored, the total score is computed as: 
S = (IX - N)(100)/{(N)(4)} 
where X is a single item score and N is the number of 
items that were actually completed. Any item that is 
left blank or scored outside the range from 1 to 5 is 
automatically scored as 0 and regarded as having been 
omitted. The principal advantage of the scoring formula 
shown above is that the total score will always have a 
range of 0 to 100 regardless of the number of items left 
blank or improperly completed. 
CHAPTER IV 
ANALYSIS OF THE DATA 
The purpose of this study was to test the follow¬ 
ing null hypotheses: 
1. A high degree of homophobia does exist in the 
social work population. 
2. There is a significant difference in the 
degree of homophobia expressed among the four groups. 
3. There is a relationship between demographic 
characteristics (age, sex, race, marital status, and 
income) and homophobia. 
4. There is a correlation between social work 
education and homophobia. 
Hypothesis 1 
To test the first hypothesis each respondent was 
asked to complete the Index of Homophobia, a 25-item 
summated scale with a score range from 0 to 100. Persons 
who have very little dread of being in close quarters with 
homosexual men or women tend to obtain very low scores on 
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the IHP; those who have considerable dread or discomfort 
tend to obtain higher scores. Homophobia was applied to 
the interval level of measurement, thereby enabling the 
researcher to examine the degree of homophobia for each 
group by computing the mean at the 95 percent confidence 
interval. Table 2 shows the mean score which emerged for 
each group. 
Scores between 50 and 75 are regarded as "low 
grade homophobic. High grade homophobia scores fall 
between 75 and 100. From Table 2 the null hypothesis is 
supported; however, the degree of homophobia is not nor¬ 
mally distributed in the entire group. Normal distribu¬ 
tion is assumed due to the fact that the mean, median, 
and mode are very close in value. Although a high degree 
of homophobia exists in the experimental group (Groups 1, 
2, and 3), the comparison group scored within close range 
of the experimental group. 
Looking at the score range for each group, the 
minimum score response by each group indicated low grade 
homophobia. The median score for the four groups combined 
was found to be 75.00, which is the extreme score for low 
grade homophobia. Any score greater than 75 is regarded 
as high grade homophobic. 
TABLE 2 
DEGREE OF HOMOPHOBIA BY GROUP MEMBERSHIP 
Group Membership Frequency (f) 






Work Student 23 77.65 10.24 63.00 111.00 
Graduate Social Work 
Student 15 75.46 7.52 65.00 95.00 
Social Work 
Professionals 18 72.94 6.71 52.00 81.00 
General Population 16 75.50 4.81 68.00 84.00 
Total 72 75.54 7.81 
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In order to clarify score ranges, a grouped 
frequency distribution was constructed according to group 
membership, with the mode, mean, and median identified for 
each group (see Table 3) . 
Hypothesis 2 
Kruskal-Wallis one-way analysis of variance, a 
non-parametric technique, was employed to examine the 
difference in the degree of homophobia among the groups. 
Homophobia was treated as the dependent variable. Table 4 
shows the results obtained. 
To reject the null hypothesis at the 0.05 level 
of confidence with 2 degrees of freedom, the calculated 
Kruskal-Wallis would have to be 1.58 or larger. Since 
the obtained Kruskal-Wallis for each group was greater 
than 1.58, the null hypothesis was rejected and the 
research hypothesis accepted. The results indicated that 
there was no significant differences in homophobia score 
among groups. 
Hypothesis 3 
A stepwise multiple regression technique was 
applied to test the relationship between demographic 
characteristics (age, sex, race, marital status, and 
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TABLE 3 
FREQUENCY DISTRIBUTION OF HOMOPHOBIA SCORE 
Homophobia Scores Frequency Homophobia Scores Frequency 
Group 1 
63 1 79 1 
Mode—66 2 80 1 
69 1 81 1 
70 2 82 1 
71 1 83 2 
72 1 85 1 
75 1 88 1 






65 2 78 1 
Mode—71 4 80 1 
73 1 81 1 
Median—75 1 82 1 
Mean— 
77 





52 1 Median--74 2 
63 1 Mode--75 4 
67 1 76 2 
72 1 78 1 
Mean— 
73 




income) and homophobia. Homophobia was treated as the 
dependent variable. No significant or practical relation¬ 
ship was obtained between demographic characteristics and 
homophobia. No statistical predictions could be made 
regarding homophobia on the basis of such characteristics 
as age, sex, race, marital status, and income. A summary 
of the procedure utilized can be found in Table 5. 
TABLE 4 
ONE-WAY ANALYSIS OF VARIANCE 
Group Membership Frequency Mean Ranks 
Undergraduate Social Work Students 23 40.04 
Graduate Social Work Students 15 35.25 
Social Work Professionals 18 32.03 
General Population 16 37.63 
Total 72 
Chi-Square = 1.589 
The purpose of stepwise multiple regression was 
to select the variable(s) under study with the greatest 
predictability or most significant. Income level was 
found to have the most significance in predicting 
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Variables Multiple Regression R Square F 
Income 0.27071 0.07329 6.16838 
Marital Status 0.30482 0.09292 3.94366 
Race 0.33481 0.11210 3.19837 
Sex 0.33609 0.11296 2.38768 
Hypothesis 4 
Establishing a correlation between two variables 
can be used in predicting from knowledge of another vari¬ 
able. The research hypothesis was concerned with the 
correlation between social work education and homophobia. 
Multiple regression was employed to test the research 
hypothesis. No correlation was found to exist and Table 6 
depicts the results for the two extreme categories of the 
experimental group (Group 1 = undergraduate social work; 
Group 3 = social work professionals). 
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TABLE 6 





R Square F 
Undergraduate Social 
Work Students 0.21773 0.04741 1.91593 
Social Work Professionals 0.18362 0.03372 2.72158 
These two groups (undergraduate social work stu¬ 
dents and social work professionals) comprised the lowest 
and highest level of social work training. The mean score 
for homophobia ranked from lowest to highest was also 
represented by these two components of the experimental 
group. Application of multiple regression revealed no 
statistically significant relationship between the level 
of social work education and homophobia. Homophobia can 
not be predicted on the basis of social work education. 
CHAPTER V 
FINDINGS 
The sample used in this study consisted of 
seventy-two persons whose mean age was 24.4 years. Most 
of the respondents were females (83.7 percent). Of the 
entire population, 58.7 percent were single, 26.2 percent 
were married, and the remainder were classified as having 
some other or unknown marital status. The sample was 
almost evenly distributed in terms of ethnicity, as 52.5 
percent were Afro American and 46.2 percent were 
Caucasian. Because more than half of the respondents were 
students and those persons falling in stratum four had 
widely varying occupations, the occupational status of 
each respondent was not described. Since a large number 
of the sample were students, 33.7 percent reported their 
personal income to be between $5,001 and $9,999 annually. 
Among the four groups, social work practitioners tended 
to score lowest (X = 72.94), while undergraduate social 




Although a high degree of homophobia was found 
to exist in the experimental group (social work students 
and professionals), no significant difference was reported 
among the experimental and comparison group. Both the 
experimental group and comparison group scored in the 
range of low grade (50 to 75) to high grade homophobia 
(75 to 100). The lowest degree of homophobia was found 
to be among social worker practitioners with a mean score 
of 72.94. Undergraduate social work students expressed 
the highest degree of homophobia (77.65). Group 2, grad¬ 
uate level social work student (X = 75.46) and Group 3, 
general population (X = 75.50) scores were almost 
identical. 
There appears to be no relationship between 
demographic characteristics (age, sex, marital status, 
income) and homophobia. In addition, no statistically 
significant relationship was found to exist between the 
level of social work education and homophobia. 
Limitations of the Study 
The major weakness of this study was the sampling 
frame. As a result of the lack of representativeness 
found in the sample, in addition to the inadequate sample 
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size, findings cannot be generalized to the population. 
Since the research was based on a disproportionately small 
sample, it is unknown to what extent the obtained results 
would be valid for a larger more representative sample. 
A second major limitation arises from the fact 
there were apparent methodology weaknesses in the study. 
An exploratory design may have provided more fruitful data 
on homophobia in the social work population, as opposed to 
the associational design undertaken in the study. 
Implications for Social Work Practice 
The study described here may awaken some practi¬ 
tioners as well as future practitioners, to the need to 
put into context their prejudices about homosexuality. 
Indeed, much of the evidence produced in the study indi¬ 
cates no significant difference between the degree of 
homophobia expressed by the social work population and 
that of the general population. However, social workers 
have a special mandate to be sensitive to the needs of 
oppressed minorities. Thus, it seems important that 
social workers begin to put into perspective their 
personal attitudes and perception of homosexuality. 
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As more homosexuals opt for visibility, it stands 
to reason that practitioners will have more frequent 
interactions and contact with homosexual persons as the 
number appearing in traditional social service agencies 
increases. Guided by an ethical code of practice, the 
social work profession must offer effective protection 
from moral judgments and institutional homophobia. 
Conclusion 
The purpose of this study was to examine homo¬ 
phobia among social workers. A distinction is made 
between intellectual attitudes toward homosexuality and 
personal affective responses to homosexuality. The con¬ 
cept of homophobia does not rely on items calling for 
evaluative responses to questions of legality, morality, 
or social desirability. Homophobia is essentially an 
emotional or affective response. The study confirmed the 
existence of a high degree of homophobia in both the 
experimental group and control group, although no sig¬ 
nificant difference was found among the four groups. 
Three general conclusions can be drawn from the 
study: (1) homophobia does exist among the social work 
respondents, and social work education appears to have 
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little or no effect on the degree of homophobia; 
(2) social work respondents were only slightly less homo- 
phobic than respondents with no social work training or 
the general population; and (3) demographic characteris¬ 
tics have little or no predictability in determining 
homophobia. 
Kirk, Osmalov, and Fischer state in their con¬ 
clusion, "Of course, one study does not mean the issue 
is closed; clearly more data are necessary."''' The lack 
of representativeness, inadequate sample size, and 
methodological weaknesses posed serious limitations on 
this study; however, the findings warrant further 
investigation. 
‘''Stuart Kirk, Michael Osmalov, and Joel Fischer, 




STATIC GROUP COMPARISON PARADIGMS 
1. Static Group Comparison Paradigm 
Experimental Group: XOx , X02, X03 
Comparison Group: 0X 
2. Modified Version of Static Group Comparison Paradign 
X = Independent Variable 
0 = Dependent Variable 
R = Random Assignment 





January 31, 1983 
Dear Participants, 
As part of my degree requirements in Social Work at 
Atlanta University, I am compiling information for my 
thesis presentation. I am seeking information about the 
attitudes and perceptions of social work students, 
educators, and practitioners in comparison to the general 
population regarding homosexuality. It is reasoned that 
as the number of homosexual persons opt for visibility, 
percentage wise the number of homosexual persons appearing 
in traditional social service agencies will increase. 
Confronted with this upsurge it appears imperative that 
social workers acquire greater understanding of their 
affective response to the phenomenon of homosexuality, 
which may hopefully lead to improved sensitivity to the 
stresses of being a stigmatized person in society, as well 
as improve effective social work practice with this 
minority group. 
I hope you will be willing to help in this project, 
but wish to assure you that your participation is enitrely 
voluntary. You are welcome to ask questions regarding the 
study and your participation in it. I wish to remind you 
that your comments will remain strictly confidential. 
Thank you for your assistance and cooperation. 
Sincerely, 




Instructions : Please answer each question below as 
accurately and honestly as you possibly 
can. Please check appropriate response. 





2. SEX: Female 
Male 
3. RACE: Afro American 
Caucasian 
Other (specify) 




5. EDUCATIONAL ATTAINMENT: 
High School (9, 10, 11, 12) 
High School Graduate 









6. Identify College Major 
7. EMPLOYMENT STATUS: Full Time   
Part Time   
Unemployed  
Other (specify)   
8. If employed, specify occupation or job title (i.e., 
bartender, nurse, social worker)  
9. PERSONAL INCOME: $ 5,000-Less 










Instructions: If you are NOT a practicing social worker 
(direct service, research, education, com¬ 
munity organization, administration, etc.), 
please omit questions 11-15 and answer 
question number 16. Social workers are 
asked to answer all questions (11-16). 
11. Number of years in professional social work 
practice.   years 
12. What area of social work practice are you in? 
(Specify: Clinical; Policy, Planning, and Administra¬ 
tion; Education; Community Organization)  
Have you ever worked on a professional level with a 
homosexual person? Yes  No  
13. 
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14. a. Have you ever taken a college course in human 
sexuality?   
b. Was homosexuality addressed? 





16. Do you have a homosexual friend? Yes No 
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APPENDIX D 
INDEX OF HOMOPHOBIA (QUESTIONNAIRE 1) 
This questionnaire is designed to measure the way 
you feel about working or associating with homosexuals. 
It is not a test, so there are no right or wrong answers. 
Answer each item as carefully and accurately as you can 
by placing a number beside each one as follows: 
1 Strongly agree 
2 Agree 
3 Neither agree nor disagree 
4 Disagree 
5 Strongly disagree 
Please begin. 
1. I would feel comfortable working closely with 
a male homosexual. 
2. I would enjoy attending social functions at 
which homosexuals were present. 
3. I would feel uncomfortable if I learned that 
my neighbor was homosexual. 
4. If a member of my sex made a sexual advance 
toward me I would feel angry. 
5. I would feel comfortable knowing that I was 
attractive to members of my sex. 
6. I would feel uncomfortable being seen in a 
gay bar. 
7. I would feel comfortable if a member of my 
sex made an advance toward me. 
I would be comfortable if I found myself 
attracted to a member of my sex. 
8. 
67 
9. I would feel disappointed if I learned that 
my child was homosexual. 
10. I would feel nervous being in a group of 
homosexuals. 
11. I would feel comfortable knowing that my 
clergyman was homosexual. 
12. I would deny to members of my peer group 
that I have friends who were homosexual. 
13. I would feel that I had failed as a parent 
if I learned that my child was gay. 
14. If I saw two men holding hands in public 
I would feel disgusted. 
15. If a member of my sex made an advance toward 
me I would be offended. 
16. I would feel comfortable if I learned that 
my daughter's teacher was a lesbian. 
17. I would feel uncomfortable if I learned that 
my spouse or partner was attracted to members 
of his or her sex. 
18. I would like to have my parents know that I 
had gay friends. 
19. I would feel uncomfortable kissing a close 
friend of my sex in public. 
20. I would like to have friends of my sex who 
were homosexual. 
21. If a member of my sex made an advance toward 
me I would wonder if I were homosexual. 
22. I would feel comfortable if I learned that 
my best friend of my sex was homosexual. 
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2 3. If a member of my sex made an advance toward 
me I would feel flattered. 
24. I would feel uncomfortable knowing that my 
son's male teacher was homosexual. 
25. I would feel comfortable working closely 
with a female homosexual. 
Note ; Reverse scored items were 3, 4, 6, 9, 10, 12, 
13, 14, 15, 17, 19, 21, and 24. 
SOURCE: Walter W. Hudson and Wendell A. Ricketts, "A 
Strategy for the Measurement of Homophobia," 




INDEX OF ATTITUDES TOWARD HOMOSEXUALITY 
(QUESTIONNAIRE 2) 
This questionnaire is designed to measure the way 
you feel about working or associating with homosexuals. 
It is not a test, so there are no right or wrong answers. 
Answer each item as carefully and accurately as you can 
by placing a number beside each one as follows: 
1 Strongly agree 
2 Agree 
3 Neither agree nor disagree 
4 Disagree 
5 Strongly disagree 
Please begin. 
1. I would feel comfortable working closely with 
a male homosexual. 
2. I would enjoy attending social functions at 
which homosexuals were present. 
3. I would feel uncomfortable if I learned that 
my neighbor was homosexual. 
4. If a member of my sex made a sexual advance 
toward me I would feel angry. 
5. I would feel comfortable knowing that I was 
attractive to members of my sex. 
6. I would feel uncomfortable being seen in a 
gay bar. 
7.  would feel comfortable if a member of my 
sex made an advance toward me. 
8. I would be comfortable if I found myself 
attracted to a member of my sex. 
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9. I would feel disappointed if I learned that 
my child was homosexual. 
10. I would feel nervous being in a group of 
homosexuals. 
11. I would feel comfortable knowing that my 
clergyman was homosexual. 
12. I would be upset if I learned that my brother 
or sister was homosexual. 
13. I would feel that I have failed as a parent 
if I learned that my child was gay. 
14. If I saw two men holding hands in public I 
would feel disgusted. 
15. If a member of my sex made an advance toward 
me I would be offended. 
16. I would feel comfortable if I learned that 
my daughter's teacher was a lesbian. 
17. I would feel uncomfortable if I learned that 
my spouse or partner was attracted to members 
of his or her sex. 
18. I would feel at ease talking with a homosexual 
person at a party. 
19. I would feel uncomfortable if I learned that 
my boss was homosexual. 
20. It would not bother me to walk through a 
predominantly gay section of town. 
21. It would disturb me to find out that my doctor 
was homosexual. 
22. I would feel comfortable if I learned that my 
best friend of my sex was homosexual. 
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23. If a member of my sex made an advance toward 
me I would feel flattered. 
24.  would feel uncomfortable knowing that my 
son's male teacher was homosexual. > 
25. I would feel comfortable working closely 
with a female homosexual. 
Note : Reverse scored items were 1, 4, 6, 9, 10, 12, 
13, 14, 15, 17, 19, 21, and 24. 
SOURCE: Walter W. Hudson and Wendell A. Ricketts, "A 
Strategy for the Measurement of Homophobia," 






SELECTED DEMOGRAPHIC CHARACTERISTICS ACCORDING TO 
GROUP MEMBERSHIP—GROUP Is UNDERGRADUATE 
SOCIAL WORK STUDENTS 
Characteristic Frequency Percent 
Age of Respondent 































Characteristic Frequency Percent 
Employment Status 
Full time 2 


































SELECTED DEMOGRAPHIC CHARACTERISTICS ACCORDING TO 
GROUP MEMBERSHIP—GROUP 2: GRADUATE 
SOCIAL WORK STUDENTS 
Characteristic Frequency Percent 
Age of Respondent 


























Characteristic Frequency Percent 
Employment Status 
Full time 2 13.3 
Part time 1 6.7 
Unemployed 7 46.7 
Omitted 5 33.3 
Total 15 100.0 
Income Level 
$5,000-Less 10 66.7 
$5,001-$9,999 0 — 
$10,000-$14,999 2 13.3 
Omitted 3 20.0 
Total 15 100.0 
Marital Status 
Single 12 80.0 
Married 3 20.0 
Separated 0 — 
Divorced 0 — 
Total 15 100.0 
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TABLE 9 
SELECTED DEMOGRAPHIC CHARACTERISTICS ACCORDING TO 
GROUP MEMBERSHIP--GROUP 3: SOCIAL WORK 
PROFESSIONALS 
Characteristic Frequency Percent 
Age of Respondent 
















College Student 2 
College Graduate 5 
Master's Level 4 
Master's Degree 6 




















Characteristic Frequency Percent 
Employment Status 
Full time 16 88.9 
Part time 1 5.6 
Unemployed 1 5.6 
Total 18 100.0 
Income Level 
$ 5,000-Less 1 5.6 
$ 5,001-$ 9,999 1 5.6 
$10,000-$14,999 4 22.2 
$15,000-$19,999 7 38.9 
$20,000-$24,999 2 11.1 
$25,000-$29,999 2 11.1 
$30,000-Over 1 5.6 
Total 18 100.0 
Marital Status 
Single 6 33.3 
Married 9 50.0 
Separated 2 11.1 
Divorced 1 5.6 
Total 18 100.0 
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TABLE 10 
SELECTED DEMOGRAPHIC CHARACTERISTICS ACCORDING TO 
GROUP MEMBERSHIP—GROUP 4: GENERAL POPULATION 
Characteristic Frequency Percent 
Age of Respondent 
















High School 2 
High School Graduate 3 
College Student 5 






















Characteristic Frequency Percent 
Employment Status 
Full time 9 





$ 5,000-Less 5 
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